Generalized scleroderma is not a disease of the skin alone. This was originally shown by Lewin and Heller as early as 1894, when they produced a monograph on the subject, and reviewed the 451 cases which had been recorded in the literature before that date. As regards the respiratory system, several cases were recorded in which dyspnoea was a prominent symptom, but the authors correlated this with sclerodermatous changes in the skin and muscles of the chest wall, and it is of interest to note that there is no record of any case in which involvement of the lungs themselves was detected clinically. This is in accord with the general experience that symptoms of respiratory insufficiency are not commonly encountered, even in those cases in which gross pulmonary fibrosis has subsequently been shown to be present. However, in their post-mortem series of twenty-four cases, there is mention of at least two in which generalized pulmonary fibrosis was found.
Since that time there have been many case reports recording involvement of various viscera in cases of generalized scleroderma, notably the lung, the myocardium, and the oesophagus, but also the thyroid, the kidneys, and other organs. Hekteon in 1897 reported a case in which the thyroid and the myocardium were involved and in which there were also changes in the pituitary. Masugi (1938) and Talbott and others (1939) recorded involvement of the kidneys. In 1943
Weiss and others thoroughly reviewed the subject of myocardial fibrosis in association with generalized scleroderma, and reported nine additional cases. Lindsay and others in the same year dealt with the oesophageal changes, describing five cases and reviewing the literature from that aspect. Bevans in 1945 reported two cases in which the x process of fibrosis extended throughout the whole of the intestinal tract, and in which were present both pulmonary and myocardial fibrosis and also changes in the thyroid gland.
On the subject of pulmonary fibrosis in association with generalized scleroderma there are fewer reports. Although the association of the two is well-recognized, search of the available literature reveals only seventeen cases. In most of these the condition was proved to be present by examination of post-mortem material, but in four cases the evidence was radiological only. Lewin and Heller (1894) , as has been noted above, did not report any cases in which the pulmonary fibrosis was actually recognized during life, but in at least two of the 24 autopsies reviewed by them there was macroscopic and histological evidence of it. Matsui (1924) , in his description of the clinical and post-mortem findings in six cases of generalized scleroderma, reported three in which pulmonary fibrosis was found to be present. In addition he made mention of the histological findings in one museum specimen of the disease, and this also showed a degree of generalized fibrosis. Weiss and others (1943), Jackman (1943) , Bevans (1945), and Getzowa (1945) . It is of interest to note, although not particularly surprising, that in three cases at least (Bevans, 1945 ; . and Weiss and others, 1943) Generalized scleroderma is twice as common in women as in men. It usually begins between the third and fourth decade, and is usually preceded by the Raynaud syndrome. The course may bz rapid or slow, progressing to death in a matter of months or extending over many years. Spontaneous recovery is recorded but is rare. At first there is oedema and induration of the dermis, and only later does this progress to the more widely recognized shiny atrophic skin, which frequently shows pigmented areas. In the early stages muscle weakness is a prominent feature, and there may also be myalgia and arthralgia. As the active stage passes, the more familiar musc!e wasting and contractures develop, together with the shiny and inelastic skin.
In the three women seen by us scleroderma was fairly advanced. It was preceded for several years in all three by the Raynaud phenomenon, and in one by calcinosis. In the one man, the scleroderma was definite though early. CASE I.-This patient, a single woman, was first seen by us in June, 1943, when she was 45 years old and when Raynaud's disease had been progressing for three years. During that time she had also felt increasing breathlessness on exertion, and had lost over 42 lb. (19 kg.) in weight. The hands were swollen and somewhat cyanosed, and the skin showed early changes characteristic of generalized scleroderma. No abnormal physical signs were discovered in the chest, but the radiograph showed some basal fibrosis. In May, 1946, owing to an increase in the severity of the Raynaud symptoms, a right cervical preganglionic sympathectomy was performed. This resulted in improvement in the symptoms, and two months later sympathectomy was in consequence performed on the left side. The skin at this time showed very definite sclerodermatous changes, which were most severe in the hands but which also involved the face and arms. Apart from some increase in the exertional dyspnoea, there were no symptoms referable to the chest. The radiograph showed considerable increase in shadowing throughout both lung fields. Since that time the patient has been remarkably free from symptoms of the Raynaud type, but both the skin and the lung changes have steadily progressed. The vital capacity is now 27 per cent of norrnal, and the radiograph (Plate XXIVa) reveals June, 1946 , when she said she had suffered from general debility and lassitude for the past year. She also complained of exertional dyspnoea. She had difficulty in swallowing unless her food was fluid or finely divided. Her skin was atrophic and thin, and there were abnormal areas of both pigmentation and depigmentation over the hands and forearms. A few small subcutaneous nodules were present over the middle third of the left ulna; these discharged chalky material from time to time. Apart from the skin changes, there were no significantly abnormal physical signs. A radiograph (Plate XXIVb) of the chest showed the fibrosis, which was known to have been present in 1938, to have increased considerably; it was generalized, although still predominant at the bases. The sputum was negative for tubercle bacilli. The erythrocyte sedimentation rate (Westergren) was 5 mm. in the first hour. The blood Wassermann and Kahn tests were negative. The patient died at home soon after discharge from hospital. No post-mortem examination was obtained. CASE 3.-A man, aged 55 years, in October, 1947, complained of gradually increasing exertional dyspnoea over a period of three years. He had also noticed loss of weight over the same period, which he thought amounted to 2 or 3 st. (12 to 19 kg.). He coughed a little, sputum was scanty only, and there was no haemoptysis. The texture of the skin had changed, but only on direct questioning did the patient . She was found to be a very nervous individual, and she said she had always been "highly strung." When asked about her health she concentrated upon her mental illness and appeared somewhat indifferent to the physical changes in the skin.
The skin of the hands, forearms, face, and neck showed generalized scleroderma. The trunk was also affected, but less so. Legs and feet were relatively clear. Examination of the chest revealed a few scattered rales only. Radiography,, however, showed generalized fibrosis, predominant in the lower zones, and similar to that found in the other cases (Plate XXVb).
DISCUSSION
It seems likely that, in those cases of generalized scleroderma in which radiography reveals a diffuse irregular shadowing throughout both lung fields, there is an increase in the pulmonary connective tissue which represents a visceral manifestation of the disease. The majority of the recorded cases have no pulmonary symptoms apart from progressive exertional dyspnoea, which may become extreme in the terminal stages.
That the pulmonary condition can exist in the absence of detectable dermatological changes, or at least may precede these changes, is suggested x* by the fact that an exactly comparable radiological picture has been observed in cases in which the clinical picture is that of the Raynaud phenomenon only (Linenthal and Talkov, 1941 (Thibierge and Weissenbach, 1911; Durham, 1928; Prosser Thomas, 1942) and dermatomyositis (Dowling and Griffiths, 1939; Banks, 1941) . Dowling (1940) 
